MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARE Vf ' STATE FILE Nu-mgg
%gl"rgrsws%a? AMENDED Registration District No. / Y Primary Regi ion District No. _.[_Qg_b_lhgiﬂur's No. i)

1. PLACE OF DEATH i 2. UsualL RESIDENCE (Where deceased lived. tf institution: Residence before

a. COUNTY . STATE b '
Jackson = STATE Moo COUNTY' Toalegon — *dmission)
b. C(I)‘I"iY '(If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limity

TOWN K onans City Lifetime TOWN x{ansds City Yes [ No

c. FULL NAME OF [If NOT in hospital, give location! Inside Limi d. ST i i i
FULL NAME O A g- ion} , nside Limits ASD%EREEES {If cutside, give location) Reside on Farm

instiutioN  Baptist Memorial Yesfg NoO 5712 Newton Yo No g3
3. NAME OF DECEASED First ' Middie Last 4. DATE Month Day Year

{Fype or print) OF
John Christian Xupfer PEAT  Aupgust 12 19613

5. SEX 6. COLOR OR RACE 7. Married []  Never Married % |6, DATE OF BIRTH | % AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
I Widowed [ Divorced [ Months s Hours Min.

Male: . White #38 6

T0s, USUAL OCCUPATION (Give kind of work done. | 106, KIND GF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .

Infant none Kansas Citv, Mo, S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF RUSBAND OR WIFE

John R, Kugﬁgn Bonnie Jeanne Adkins -

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, fig, or unknown)| (If yes, give war: or dates of. servid 5712 ﬁewt on
o e ' ohn R, Kupfep K.

18. CAUSE OF DEATH (Enter only one cause per ling ‘or oy ema e P i - "INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g y ONSEY AND DEATH

IMMEDRIATE CAUSE {a}

Vs 300

Rev. 4/59 ¥

1

235?9

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 70O (b)
which gave tise to
above cause (a),
stating the under-
lying cause last. DUE TO (o)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not relsted to the terminal PART HI, If deceased: was femala was
disease condition given in PART | [a) thare a pregnancy in lsst 90 days.

[ O Yes I {1 Ne ] O Urnknown
19. WAS AUTOPSY 20a. ACCIDENT 'SU[CD|DE HOM[']ClDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART 1 or PART 1! of item 1B.)
O

PERFORMED?
YE NGO

20c. TIME OF Houl Month, Day, Year 1
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE. OF INJURY [e.g.. in or about home, | 20f.. CITY, TOWN, .OR LOCATION COUNTY
WHILE AT WORK farm, factory, stroet, office bidg s 81C.)
NOT WHILE‘AT WORK [

21. | attended the deceased from_s__-lg_‘j_s—‘—'—, to_s.l_l_ﬂb_z_and last uwﬁ,alivu on_s.n”.l_b_s————

Death ¢ ar 1?310 A_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE {Degree or title) 22b, ADDRESS 22¢c, DATE StGNED

' 4 ™M o b T.L3I=RRAwe (83l

23s. B L, CREMATION, | 23b. DA . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town; Bf county} (State)

oVl emom ™ | 11963 Mount Morish KansasCity Missourd

24, FUNERAI. DIRECTOR ” iy ADDRESS . [ 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE

Wagner Funeral Home  K.C., Mo, ForY-63 L aad R, 'Il,.__j

{Licensed Embalmer’s Staterent on Reverse Side)
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TYPEWRITER RIBBON
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STATEMENI' BY, I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No,

working under my personal supervision.

Student. Signed /é%;{- /% W ZM
Signature of Student Embalmer . :
Llcensed Embaimer No /Z/e'/

T L SIET AR S | i e = P.O. Address /%/KM /6/?7//0

L L i '*w':r..di_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1'0 oomply
w:th the above constitutes grounds for revocation of license). .

e N embalmed by. i_§Tl_J_pENI he; also shall sign”in-his OWN. handwrmng - s :“ .7 o .' -

“If-this body is not embalmed, fact should be $o stated above.  ~~ * oo e :

g




